Objective: To determine marital satisfaction and its influencing factors among fertile and infertile women in Shahroud. Materials and methods: In this comparative study, 1528 participants (511 infertile and1017 fertile women) were evaluated using Enrich Marital Satisfaction Scale. Data were analyzed using chi-square and t-test. Results: A total of 1402 participants (78.7%) had high marital satisfaction. The results show that no significant differences exist between marital satisfaction, marital communication, conflict resolution and idealistic distortion in fertile and infertile women. However, a significant difference was observed between marital satisfaction, and job, spouse's job and income in fertile and infertile groups, but the place of residence, education, spouse's education and fertility status showed no significant difference. Conclusion: Results showed that infertility does not reduce marital satisfaction. Since marital satisfaction is moderate in both groups, sex education for people bound to marry and sexual counseling for couples can lead to improved sexual satisfaction.
Introduction

1
One of the main reasons for the marriage of a man and a woman is waiting for the birth of a child in their shared life (1) . Infertility is a problem and one of the bitterest experiences of life. Despite the progress in regeneration and auxiliary equipment and techniques which help infertile couples to manage and reduce fertility problems, almost 80 million people in the world are experiencing infertility in their lives (2) . Studies show that fertility rate has increased by 50% since the earliest reports (3) .
Infertility has been defined as the inability to conceive after one year of regular sexual intercourse without using a contraceptive method (4) (5) (6) .
Countless numbers of couples are affected by infertility so that a number of studies have reported the incidence to be one pair out of 10 (5, 7, 8) . The results of a study done in 2007 on 172,413 women in 25 countries reported the infertility rates in developed countries between 3.5 to 16.7 percent and in developing countries 6.9 to 9.3 percent (9-11). The results of other studies reported the prevalence of infertility in Turkey 10% (12) , India 15% (13, 14) and America (10%) (15) . Infertility exerts negative effects on physical and mental health and can lead to marital problems (16) .
The results of some studies suggest a negative effect of infertility on marital satisfaction, while others suggest its positive effect on marital satisfaction (17, 18) . Marital satisfaction is an important factor affecting family health and it is one of the indicators of life satisfaction (19) , which can influence life satisfaction, job satisfaction, satisfaction with income, success and mental health and marital dissatisfaction can impair social relationships, decline cultural values and increase social deviations among the couples (20) . The results of a study in Mashhad (north east of Iran) showed that only 33.6% of the people in the study had high marital satisfaction (17) . In another study, the mean score of marital satisfaction in infertile women was less than that of fertile women (20) . The results of studies in Tehran showed that significant differences exist in marital satisfaction in fertile and infertile women so that marital satisfaction in infertile participants was less than that in fertile ones (3, 21) . A study in Turkey showed the negative impact of infertility on marital satisfaction (22) . Given the importance of this topic, the current study was conducted to compare marital satisfaction in fertile and infertile women and determine the factors affecting it.
Materials and methods
In this comparative study, to measure marital satisfaction in fertile and infertile women, Enrich Scale was used (23, 24) . In this study, 511 married infertile women aged 15-49 years old were randomly selected and studied. To compare their marital satisfaction with fertile women, 1058 such married women aged 15-49 years old who had the experience of at least one pregnancy were randomly selected and questionnaires were completed for them.
Enrich marital satisfaction scale has 4 subscales and 35 items the reliability of the subscales were found to be 0.86 for marital satisfaction, 0.80 for Communications, 0.84 for conflict resolution and 0.83 for idealistic distortion (23) . Marital Satisfaction Scale measures people's satisfaction and compliance with the 10 aspects of the marital relationship including issues of personality, marital communication, conflict resolution, financial management, leisure activities, sex, marriage, children, relatives and friends, the role of egalitarianism and religious orientation. High scores indicate high marital satisfaction. The subscale of idealistic distortion measures the tendency of the couples based on their responses to questions on acceptable social behaviors. High scores indicate unrealistic expectation in marital relationships. The subscale of communication includes emotions, attitudes, and beliefs of the person about the degree and methods of marital relationships. The high score reflects the knowledge and consent of the couple of the level and type of their relationship, and low scores indicate a lack of satisfaction with the relationship. And the subscale of conflict resolution measures attitudes, feelings and beliefs of the partner in the creation or resolution of the conflicts also assesses the ways the couple end debates. The high score reflects realistic attitudes about the conflict in marital relationships, and low scores indicate dissatisfaction with the way conflicts are resolved. The scale includes five-point Likert type items ranging from "strongly disagree", "disagree", "neither agree nor disagree", "agree", "strongly agree", which are assigned scores from 1 to 5. Items 3-5-6-7-10-13-14-18-19-21-22-23-26-27-28-29-32-33-34 are reverse scored. In other words, in these items 1 is assigned to strongly agree and 5 is assigned to strongly disagree. The scale consists of 4 separate scores which are calculated for each subscale. The raw score is converted to a percentage. Items 1-5-9-13-17-21-24-27-30-35 belong to marital satisfaction, items 2-6-10-14-18-22-25-28-31-34 belong to communications, items 3-7-11-15-19-23-26-29-32-33 belong to conflict resolution and items 4-8-12-16-20 belong to idealistic distortion.
This study was reviewed and approved by Shahroud University of Medical Sciences Ethical Review Board (Code Number: 9103). The collected data were entered into SPSS software and analyzed using t-test and chi-square test. Also the relation between socio-demographic variables and mean percentage score of Enrich martial satisfaction subscales were analyzed using a multiple regression model. In all models age was added as a covariate variable. The significance level for all tests is 0.05.
Results
In this study, 511 women with fertility problem, (364 (71.2%) participants had primary infertility, 147 (28.8%) participants had secondary infertility) were compared with 1017 fertile women. The majority of women (1302 (85.2%)) were housewives and others were working. A total of 1402 (78.7%) participants had high marital satisfaction. The mean percentage score of marital satisfaction in fertile was 71.2 ± 12.4 and in infertile women it was 70.1 ± 12.3. Also comparison between fertile and infertile in terms of mean percentage scores of marital communication (64.3 ± 12.9 vs. 65.2 ± 13.1), conflict resolution (61.0 ± 10.49 vs. 61.2 ± 10.1) and idealistic distortion (70.55 ± 15.72 vs. 70.28 ± 14.89) showed no significant differences between two groups. Marital satisfaction mean percentage scores in both fertile and infertile women were above 70%, which indicate high satisfaction in all aspects of the marital relationship is in both groups. The mean percentage scores of idealistic distortion were also above 70% in the two groups of fertile and infertile women, which represents an unrealistic relationship with the partner and delaying or denying the problem in marital relationship. The mean percentage scores of the two groups in resolving the conflict were over 60%, which indicates a positive feeling in effective resolutions of debates through dialog. The mean percentage score of marital communications in infertile couples was 64.3%, which suggests a good feeling along with moderate concern about marital relations. But in fertile women it shows positive feeling with little concern about the marital relationship. In general, in none of the above-mentioned dimensions a significant difference was observed between fertile and infertile women (p > 0.05).
The relationship between socio-demographic variables and fertility status in terms of marital satisfaction subscales classification were presented in tables 1-4. The results of tables 1-4 showed no significant differences between marital satisfaction, marital communication, conflict resolution and idealistic distortion of fertile and infertile women (p > 0.05). The results of table 1 showed in univariate analysis, the job, spouse's job and family income were the main variables related to marital satisfaction levels. In a multiple regression model with mean percentage score of marital satisfaction as a dependent variable, in addition to above mentioned variables, education level of women and her husband were significant. The results of table 2 showed there is not a significant relation between socio-demographic variables and categorical levels of marital communication. But in multiple model, the occupied women and increasing in spouse's education level were associated with increasing in mean percentage score of marital communication. There is significant relation between residency location, education and family income with conflict resolution levels (table 3) and in multiple regression, women with high level of education and family income had higher mean percentage scores. Table 4 indicated spouse's job and family income were associated with idealistic distortion classification levels. In the regression model, in addition to spouse's job and family income, the variables of education and spouse's education were significant. 
Discussion
In our study the mean percentage scores and level of marital satisfaction in fertile and infertile women showed no significant difference which is in line with the findings of Amanelahifard and colleagues (25) and Ferreira and colleagues (26) . In a study entitled "The comparison of marital satisfaction between fertile and infertile women" reported a significant difference in the levels of marital satisfaction in fertile and infertile women in Tehran which is not consistent with the current results (21). Onat and colleagues (22) in a study entitled "Marital relationship and quality of life among couples with infertility" emphasized the impact of infertility on marital relationships which is not consistent with the current results either. Valsangkar and et.al pointed to the impact of infertility on marital satisfaction, which is not consistent with recent results (8) . Monga and colleagues also demonstrated that marital adjustment in infertile couples was significantly less than that in fertile group which is not consistent with the present results (4). Onat and colleagues in a study entitled "The Effects of infertility on gender differences in marital relationship and quality of life: A case-control study of Turkish couples" pointed to the lack of difference between fertile and infertile groups which is consistent with the current results (27) . In a study entitled "Relation between psychosocial factors and marital satisfaction in infertile women" showed that infertile participants had low marital satisfaction which is inconsistent with the present results (17) . Jonaidy and colleagues' study in Mashhad (East of Iran) indicated higher marital satisfaction in infertile women, which is not consistent with recent results (20) . Hatamloye and et.al reported no significant differences in marital satisfaction in fertile and infertile women (28) . Perhaps it can be claimed that the considerable advances in the treatment of infertility and assisted reproductive technology have boosted hope in the couples and has caused less trouble in marital relations among infertile couples and stages of infertility treatment have divided the stress between the spouses and have strengthened the marital relationship and intimacy between them.
In this study also significant relationships were found between marital satisfaction, job, spouses' jobs, and family income. But no significant association was observed between marital satisfaction and the place of residence, fertility status, age at marriage and marriage duration, which is consistent with the results of Jonaidy (20) . Heidari and et al. pointed to lack of relationship between duration of marriage and marital satisfaction, which is consistent with the recent study (17) . Valsangkar and et al. in their study noted a relationship between age, economic status and fertility status, which is consistent with part of the present results (8). Onat and colleagues in their study found no association between education and occupation, and marital satisfaction in both fertile and infertile women, and they also showed a relationship between age and marital satisfaction in both groups, which is consistent with part of recent results (22) .
Ferreira and colleagues in a study in Portugal entitled "Influence of infertility and fertility adjustment on marital satisfaction" reported a relationship between marital satisfaction with the level of education and age of the infertility treatment onset which is consistent with part of the recent results (26) .
The current results also showed no significant association between marital satisfaction and fertility status, which is consistent with Ferreira and colleagues' results indicating lack of significant differences between fertile and infertile women (26) . In a another study, the researchers pointed to the lower mean scores on this dimension in infertile women and reported a significant difference between the two groups, which is not consistent with the present results (3).
The present study (Table 4 ) also showed a significant relationship between idealistic distortion and spouse's education and income, but no significant differences were observed between the two groups in place of residence, job, education, spouse's education and fertility status. Katiraei and et al. in their study referred to the lower scores of infertile women on this dimension and a significant difference was noted between the two groups, which is not consistent with the present results (3). Lower scores of infertile women on this dimension indicate that they are realistic about marital relationships.
Women participation in this study is one of the limitations of the study. Since the issue of marital satisfaction is among the most private issues of individuals and due to the cultural and religious limitations of society in Iran, people cannot easily express their marital problems. Therefore, the probability of not stating the facts about marital problems is another limitation of the study which was out of the researchers' control. Another limitation of the study is the lack of studies on the subscales of the present study which has impoverished the discussion of the findings.
Results showed that fertility status does not decrease marital satisfaction. Since marital satisfaction is moderate in both groups, sex education in schools and universities and for marrying people and sexual counseling for the couples can lead to improved sexual satisfaction. Also high rates of idealistic distortion in both groups indicate unrealistic expectations of sex relationships which are based on acceptable social behaviors. Therefore, midwifery and health care consultations can help to make the expectations of marital relationships more realistic.
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